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FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235_00-,-6J
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

P Y FORM D - hours perresponss. . ... ,16.00|

I smseossonsonmr =
| PURSUANT TO REGULATION D, | |
04047144 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

L A
Name of Offering ([:] check xl”thx:; 15 an amendment and name has changed, and indicute chanbc ) /§// \Q
o N accEED Q‘fﬂ&
Q/ i - )

Filing Under (Cheok box(cs) that apply)’ [ ] Rule 504 [] Rule 505 7] Rulc 506 [] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [ ] Amendment

CT
4. BASIC IDENTIFICATION DATA

. . . . ) ‘r@ ‘\\u
1. Hnter the information requested about the issuer ) \\ 170

¥ U ol
Nume of Issuer (7] obeek it this is an amendment and name has changed. and indicatc change )
Pharmarrontiers Corp.

Address of Executive Offices T T T Number and Strest, City, State, Zip Code) | Tclcphone Number (Including Ares Code)
18205 Burkhardt Road, Tomball, TX 77377 281-272-9331

Address of Principal Business Operations {Number and Street, City. State, Zip Code) Telephone Number (Including Arca Code)
(if diffcrent from Executive Offices)

Brict Deseription ot Business

We are in the biotechnology industry, speclﬂcally the research and development of adult pluripotent adult stem cells derived from adut human
peripheral blood, as well as research and development of cell-based therapeutics for auto:mmune dlseases initi il

TYp< of Busiiess Organization

] corporation [ limited partnership, already formed (7] other (pleuse specify) @&)
[] business trust [} limited purtnership, to be formed @@T % @ 2@ E
T . Month Year - T
Actual or Fstimated Date of Incorporation of Organization: [ 3] @11 [AActual [7] Estimated TH@M%?AL
Jurisdiction of Incorporation or Organization: (Enlcr two-letter U5, Postal Service abbreviation for State: F%NAN
CN [or Canuda; EN for other foreign jurisdiction) O3

GENERAL INSTRUCTIONS

Federal:

Who Must File- Allissuers making an offering of sceuritics in rcliance on an exemption under Regulation ) or Scction 4(6), 17 CFR 230,501 etseq or 15U S C
77d(6).

Bhen To File: A notice must be tiled no later than 15 days after the first sule of securities in the otfering. A notice is deemed filed with the U.S, Sceuritics

and Fxchange Commission (SEC) on the earlier of the date it iy received by the SEC at the address given below or, if received at that address after thc datc on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N W., Washimgton, D.C. 20549,

Copies Required: Tive (5) copies of this notice must be tiled with the SEC. one of which must be manually signed  Any copies not manually signed must be
photocopies of the manually signed copy or dear typed or printed signatures

Information Required: A new filing must conrain all information requested. Amendments need only report the name of the issuer und offering, any changes
thereto, the information requested in Part C, and any material changes from the information previounsly suppiied in Purts A and B. Part ¥ and the Appendix nced
not be filed with the SEC.

Filing Fee: There 1s no federal fling fee

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Fxemption (ULOE) [or sules of sceuritics in those states that have adopted
{JLOE and that have adopied this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
arc to bc, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss ol an available state exemption unless such exemption is predictated on the
filing of a federal natice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) requlred to resvand unless the farm disnlavs a currantiv valid OMR aantral aumber 1 afQ




Oct.12. 2004 £:20PM | ‘

No.4862 P. 3/13

e Each promoter of the issuer, if the issucr has been organized within the past five vears;

e Euch beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class ol equity securities of the issuer

e  Hach exceutive officer and direclor of corporate issuers and ot corporate general and managing partrers of partnership issuers: and

®»  Each gencral and managing partner of partnership issuers.

Check Box({es) that Apply Promoter Bceneficial Owner Executive Officer
p

d

Director

O

General and/or
Managing Partner

tull Name (Last name first, if individual)
_Jarkesy, George R.

Business or Residonce Address (Number and Street, (‘zry State. Zip Code)
18205 Burkhardt Road, Tomball TX 77377

Check Box(es) that Apply [] Promoter Beneficial Owner  [7] Executive Ofticer

Full Name (Last name first, il mdividual)
Lau, Warren C.

X

Dirccetor

ol

General and/or
Munaging Partner

Busincss of Residence Address  (Number und Street, City State. Zip Code)
10211 Sitver Leaf Lane, Tomball TX 77375

Check Box(es) that Apply-  [] Promoter [ Beneficial Owner  §£]  Hxeoutive Otficer

Full Name (Last name first, if individuaf)
McWilliams, David B,

Dircctor

n

General and/or
Managing Purlner

Business or Residence Address  (Number and Street, '(.‘-x"ty‘_ State. Zip Codc)
18205 Burkhardt Road, Tombsll TX 77377 ‘

Check Dox(es) that Apply- D Promoter D Beneficial Owner ﬂ Executrve Officer

Direetor

Full Name (Last name first, If individual)
Fritzsche, Wayne

General and/or
Managing Pariner

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
18205 Burkhardt Road, Tomball TX 77377

Check Box{es) that Apply Lj Promaoter D Beneficial Owner D Exccutive Officer

Director

Generai and/or
Managing Partner

Full Name (.ust name first, it individual)
Gow, Robert

Business or Residence Address (Numbcr and Strect. City, State, Zip Code)
18205 Burkhardt Road, Tomball TX 77377

Check Box(ex) that Apply: [0 Prommoter 7] Deneficial Owner 7] Executive Officer

Director

General and/or
Manuaging Partner

Tull Name (Last name first, if individual)
Adduci, Jeffrey

Busincss or Residenee Address  (Number and Slré'cizh (':itf_"Smw, Zip Code)

Check Box(es) that Apply ['_'_'] Promoter D Bencficial Owner  [7] Excculive Officer

Dircctor

General and/ot
Managing Partner

Full Name (Last name first, if individuoal}
Rodriguez, Brian

BusintsT or Residence Addross  (Number and Street, Tity, State, Zip Code) =~
18205 Burkhardt Road, Tomball TX 77377

(1Jse biank sheet, or copy and use additional copies of this sheat, as neccssary)
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2. Enter the information requesied for the following:
e [Cach promoter of the issuer, it the issuer has been organized within the past five years,
s Fach beneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer
e Each cxcoutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of parlnership issuers.

Check Box(es) that Apply - [] Promoter  [] Beneficial Owner Exccutive Officer  [] Dircetor [ General and/or
Managing Partner

Full Name (Last name first, If individual)

Rouse, Bil

Business or Residence Address  (Number and Street, City, State, Zip Code)
18205 Burkhardt Read, Tomball, TX 77377

Check Box(es) that Apply: D Promoter [} Bencticial Owner Excentive Officer [} Director [7] General and/or
Managing Partner

Full Name (Last name first, if individuul)

Williams, Jim

Business or Residence Address  (Number and Street, City, State, Zip Code)
18205 Burkhardt Road, Tomball, TX 77377

Check Box(es) that Appty-  [T] Promoter [ Bencficial Owner /] Exceutive Officcr ] Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Rill, Donna

Business or Residencs Address  (Number and Street, City, State, Zip Code)
18205 Burkhardt Road, Tomball, TX 77377

Check Box(es) that Apply D Promoler [ Beneficial Owner [ kxecutive Officer D Dircctor [ General and/or
Managing Parince

Full Name (Last namce first, if individual)

Business or Residence Address  (Number aud Stroet. City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [7] Executive Officer ] Director 3 Generul and/or
Managing Partner

Full Name (I.ast name first, if individual)

Business or Residence Address  (Number and Slrcct‘:‘ (lly’itutc Zip C(‘)él.c‘;;_—-‘

Check Box(es) that Apply ] Promoter [} Bencficiat Owner [} Excewtive Officer  [7] Dircctor [} General and/er
Managing Partster

Full Name (Last name first, i{ imdividuab)

Business or Residenee Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply- [ Promoter [] Beneficial Owner  [[] Executive Officer [:] Dircctor [] General and/or
Managing Partnes

Fuil Name (Last name first. it individual)

Business m-‘k‘(:‘xi‘d;ncc"Ad-ci;::.‘sg.m(N‘umbcr and Street. City, State. Zip Codce)

(Use blank sheet, or copy and use additional copics of this Sheot, as rocessary)

JAUTE oA
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1  Has the issucr sold, or does the issuer intend to scll, to non-aceredited investors in this olfering? .. oo oo O xi
Answer also in Appendix, Column 2, if filing under ULOE
2. Whal is the minimum investment that will be accepted from any individual? ..o oo $M
Yes No
3 Does the oftering permil joint owncership of 2 Single UNItY . o0 i i v i s s romae 4 i i
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities inthe oftering.
If a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name ofithe broker or dealer. If morc than five (5) persons to be lisled are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,
Full Namec (Last namc first, if individual)
Business or Rc;?dénuc Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealor )
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check “All States™ ar check individual SUales) . o e e ] AL STALES
CO CT (BC (GA (D
KS KY [ME) M5 MI
NE Y [RH] M NY NC [ND (G I.ORf
R SC SD X Ul WA WV w1 PR

Full Namc '(I;alét name first, if individual)

Rusiness or Residence Address (Numbecr and Street, City. Stal,e‘."Z”i;ﬁ Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited o-r‘ inlcﬁ{ls to Solicit Purchasers

(Check “All States™ or cheek individual States) ... . ... {7 All States
[AL AZ (AR} [cA]  [CO (GA
0] (1&] (KY] MA] M5
NE ] NT NC OH  [©K] PA
(8¢ UT : ER

Full Name (Last name frst, if individual)

Business or Residence Address (Nuﬁlbcr and Strect, City, State, Zip Code) i

Namc of Associated Broker or Idealer 7

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Checlk ™Al States” or check individual States) . ..o oo e o e e s e [ ALL States
Al [AZ A [CA] [CO] CT [FT. M|l [1D]
(1A} K] [XY] ME MA] M5

. [MT] NE NI NY L [NB].  [on [OK] FAL. -

[RT] 3C] SD uT WA W1 PR}

(Usc blank sheet, or gop_y and use additional copics of this sheet, as nece%ary )
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. Entcrthe aggregate offering price ol securitics included in this offering and the total amount already
sold. Enter *0% if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box [] and indicate in the columnys below the amounts of the securities otfered for exchunge and
alrcady exchanged.

Aggregate Amount Alrcady
Type of Sccurity Ollering Price Sold
' [] Common [7] Preferred
Convertible Securilics (INCIUMAING WAITANTS) . ..o oo e e o0 e e o 8 ‘ $
Partnership INISTESIS . . oo o o e e e B $
Other (Specity - Y o e e e e e S $
Total oo e .5 1:610,000.00 5 1,810,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Caler the number of accredited and non-aceredited tnvestors who have purchased sceurities in this
offecing and the sggregate dollar amounts of their purchases. For offerings under Rulc 504, indicate
the number of persons who have purchased securities and the sggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is "none” or “zegro ™
Apprepate
Number Dollar Amount
Investors of Purchases
Non-accredited Investors .o e e e o i s e $
Total (for filings under Rule 504 001Y) 1o e cors wi e vsin i oo i e LT % _1,610,000.00
Avswer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is foran offering under Rule 504 or 505, cnter the information requested torall securilies
sold by the issuer, to date, in offerings ol the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classily securities by type listed in Part C -- Question 1.
Type of NDollar Amount
Type ol Oflering Sccurity Sold
Rule 505 . ... . . SO $
Regulation A .. o o e e i e e e e s e s

4 a. Furnish a statement ol all ¢xpenses in conncction with the issuance and distribution of the
sceuritics in this offering. Fxclude amounts relating solely. to organization expenses of the insurer.
The information may be given as subject o (ulure contingencics. If the amount of an expenditure is
not known, fumish an estimate and check the box 0 the left of the cstimatce.

Transler Agent’s FCCS oo e o, 0 $ 0.00

Printing and Engraving COSES .. v oo s et e 0 s 0.00

Legal Fees. . 0 s 10,000.00 -
Accounting Fees ... ] § 000
Engineering FCOs oo e s ceveens s 900

Sales Commissions (specify finders” foes separately) oo 0 $ 60,300.00
Other Expenses (identify) Texas State Sec. Bd. FilingFees ] $_500.00
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b, Enter the diflerence between the aggregate offering price given in responsc to Part € — Qucstion 1
and total expenses furmbhcd in response to Part C — Question 4.2 This differencc is the “ad}ustcd gross 1.538.200.00

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
each of the purposes shown, [f the amount (or any purpose is not known, furnish an estimate and
check the box to the left of the estunate, The total of the payments lisled must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4 b above,

Paymgnts 10
Officers.
Directors, & Payments to
Affiliates QOthers
SAATIES A0 [OES ivi v o cin e oo s e o et e s s e | D s
Purchase 00 TERL E8LALE ..+ 1+ o oaes e e e s = st o i+ a0 L] ) 0Os
Purchase, tental or leasing and instullulion of machinery
and egRIPMENT .o eer s s e e e (98 O% L
Construction or leasing of plant buildings and facilities .. . e v e v v [ 8 RE:
Acquisition of other businesses (Including the valie of securities (nvolved in this
offering that may be uscd in exchange for the assets or securities of another
ISSUCT PUISUERE 10 & MIETGET) v o i s s s i s e || B B
Repayment of indebtedness .. e e e e Os s
Other (specify): s . s e

Column Totals. .. {78 1,589,200.00 S 0.00

1,839.200.00

Total Payments 1.isted (COIUMN LOLAIS AATEAY .rvvuvr.vvveesrsssssnsssssesssssssssesesossesssesosesossssesssssesnssissossen D §_ v

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constilutes @n undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff, oo
the information lurmished by (he issuer to any non-accredited investor pyr&ant to paragraph (b)(2) of Rule 502. :

Issuer (Print or Type) Signalu . Dale
PhamaFrontiers Corp. /5’ / a@

Name of Signer (Print or Type) / Title of Sig;’[er (P‘rint or J'ype)
. - -7
Chneks Wittlon Kowse (A, Sypn éﬂy

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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| Is any party described in 17 CPR 230.262 presently subjcct to any of the disqualitication Yes No
provisions of such mle? ... ... . .. .. e e e [ X

See Appendix, Column 5, for state response.

2 Theundersigned issucr hereby undertakes to fumnish (o any state administrator of any state in which this notice is filed a noticc on Form
D (17 CFR 239 500) at such times as required by state law

3 ‘the undersigned issuer hereby undertakes to furnish to the staie administrators, upon written request, information lurnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Oftering Kxemption (ULOE) of the state in which this notice is tiled and understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notitication and knows the vontents to be truc and has duly caused this notice (o be signed on its behaff by the undersigned

duly authorized person. ﬁ

Issuer (Print or Type) - Signulu Dale
PharmaFrontiers Corp. / /0/5/200%
/ 7

Name (Print or Type) / ’I'illé‘(’PrinL or Type)
(aetes LW frouse | (FO, ﬁrﬂzﬁ/zf

Instruction:
Print'tfic hame and title of the signing representative under his signature for the state portion of this Torm. Onc copy of every notice on Form

D must bc manually signed.  Any copizs uol manually signed must be photocopies ot the manuvally signed copy or bear typed or printed
signatures,
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{ 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ttem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of -
Accredited Non-Accredited |
State Yes No Investors Amount Investors Amount
AL ; ;
AK o
i |

AZ - MWM

CA !

ol [
e [ |l |
GA

.....

'? ?
3 ‘
LoohD ]
i
1 L
2 - L =1 1 IR
WLWMJMMWé . 1o




Oct 12, 2004 4:22PM

NO 460/

R VA

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-[tem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ox % Debt 1 $250,000.0( 0%
MT | L |
NE || § [ ! ;
NV
NH I
NJ ;
2
g I
Ny 5
XC | |
OH i
oK !
OR
PA
RI §
s L I
SD I
oo i
il I
TX X ! Debt 15 $1,260,000. g1 X
UT ,, | ;
VT ' — f
| 0
va | s 1
WA ’ i
i
ik il |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
nvestors in State offered in state amount purchased Imn State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
! ;
R 3 ]




